
Application for Birth Certificate 
 
SUBMIT TO: 
Memphis and Shelby County Health Department 
Vital Records, Room 101 
814 Jefferson Ave. 
Memphis, TN 38105 
CERTIFIED COPY - SHORT FORM  CERTIFIED COPY - LONG FORM 
§ Issued for Tennessee births 1949 until present. 
§ Not available for births before 1949. 
§ $7.00 first copy. 
§ Additional copies of same certificate purchased at same 

time - $4.00 each. 
§ A certified transcript showing child’s name, birth date, 

sex, county of birth, certificate number and file date. 
 (1976 current year also shows parent’s names) 

§ Issued for Shelby County births only. 
§ $12.00 per copy. 
§ Additional copies of same certificate 

purchased at same time - $4.00 each. 
§ A certified copy showing all 

information. 

It is unlawful to willfully and knowingly make any false statement on this application.  
Violators will be prosecuted! 

Please Print  ü Check one 

Birth Certificate Information SHORT FORM_______ LONG FORM_______ 

1. Name on Certificate: _______________________________________________ 
2. Has the name ever changed other than by marriage?   YES______      NO ______ 

3. Date of Birth: _________   Sex ____ Place of Birth: ________________________ 

4. Full Maiden Name of Mother:  _____________________________________ 

5. Full Name of Father: _______________________________________ 

6. What is your relationship to the person named on the certificate? (Example:  self, 
mother, father, sister, brother):  ________________________________________ 

7. Number of copies:  ________ 

__________________________________________ 
Signature 

 _______________ 
Date 

 

ADDRESS:  ________________________________________          _______________ 
                     Street                                                                                 Apt. # 
                     ______________________________             ______________               ____________ 
                     City                                                                   State                                         Zip Code 
     

Vital Records Clerk:  __________________________ FEE:  $_________  

REQUESTED BY MAIL Reminder:  DO NOT SEND CASH.   Send check or money 
order.  Payment must be sent with completed form. 

Mission 
To promote, protect and improve the health and environment of all Shelby County residents. 


